TOWN OF AMHERST
APPLICATION FOR A TAXI DRIVER/CHAUFFEUR
LICENSE

To the Local Permit Agent: Date: @ - \\ - o‘

The undersigned hereby applies for a Taxi Driver/Chauffeur License in accordance with the provisions of
the Statutes relating thereto:

NAME: ‘{\(\e,g o Dorel\

ADDRESS: 4 Grover SX

\—\;o[ugol(a Ny ol o

TRLEPHONE: (M12) 27N ~866GS

NAME OF COMPANY FOR WHICH YOU WILL BE DRIVING TAXI:

C&\ﬁb?'\ \‘-'1, C/&J&Q

DATE OF BIRTH: __% 14l SOCIALSECURITY #: € | e oo

o [T I.- R
HEIGHT: 5 2% WERIGHT: 1253 HAIR: Blende  BYES: Dl\ue

DRIVER'S LICENSE #:

DATE OF EXPIRATION: ¥ -9 - {0

[ HAVE NOT BEEN CONVICTED OF A CRIME IN THE LAST FIVE (5) YEARS.

APPLICANT'S SIGNATURE: \\}\6._9\;32_,._. Ew\m

. Wi

Chief of Police Date

WJ#OTAPPROVED/ W/L——/ o (/Z ‘;’/479

Date Approved/Denied: License #

Remarks:

#Please return this application to the Select Board’s Office, 4 Boltwood Ave,, Ambherst, MA 01002



